IFE SAVYRILAN Ur

~ FILED JUN 7 1355 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. Z ﬂ! PRIMARY REG. OIST. m.M Regisiver's No,

reEALIF WU

MRS

15069
o rd

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If ingtitotion: resklence befors

a. COUNTY a. TE b. UNTY admission).

Dent . M esourt Deh ¥
b.%?mmmum.mnmadn X %AI?E:‘G'&‘S:‘. c. CgRY ._..5;.,__%,,,:;;
TOWN Salem TowN Gladden =Y 'IE' -

d. FULL NAME OF (If not i hoapital or institgtion, give street addrmms or location) «. STREET O ranl. give location) 93‘30
HOSPITAL OR . ADDRESS b
ISTITUTION.  Havt Clinie Gladden typ

3. NAME OF 8. (First) b. (Middle) <. (Last) &, DATE (Month) {(Day) (Year)

(Type or Print} Orin O Smith ‘ DEATH 5=-27-55

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ oubm 1 vEAR | # DVDER ¢ m2S.
wrwwzb.nlvonc_l»:nmndb)l et Blrthday} Mmh, Days | Bowss | Min.
male _ lwhite widowed A 7al 80 | |
10a. USUAL OCCUPATION (awa kind of waek-| 105 KIND OF BUSINESS OR IN | I1. BIRTHPLACE  (Giey sad State or Foreien Coustrr) O 12, CITZEN OF WHAT
Merchant Geaneral - Dent Co Mo ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
I Chas H Smith . | "#¥dTafioy P Ida Ma ughert

1. INFORMANT"S SIGNATURE OR NAME

lie tor (a), (b), and (c)

_*This does not mezn
the mode of dying, such
a2 heart faflure, asthenia,
ce. It means the dis-
eaxe, injurg, or complico-

rize to the

DIRECTLY LEADING TO DEATH® () .

ANTECEDENT CAUSES
Mortid conditions, ucm. giving DUE TO (b}
the underlying canse hﬂ

' DUE TO (©)

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{¥es, no. or unknown) (l!r-.dv-nrardst-dn-ﬂu) NO

No X Vincent Smtih Salem Mo
.18.-CAUSE OF DEATH - T e ICAL CERTIFICATION - . INTERVAL BETWEEN
| Enteronly enecsmseper | 1. DISEASE OR CONDITION ORSETAND DEATH

tion which carued death.

Conditions
Tated to the di

1. OTHER: SIGNIFICANT CONDITIONS
' contributing to the death but not
cauring

or condition

death.

19a. DATE OF OPERA.
© U TION

195. MAJOR FENDINGS OF OPERATION

S5V X

B : ves 1 wo
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (eg..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fustory, strest, ofics bids.. eta.) -
HOMICIDE 5 _ : _
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? \
. OF . muun NOT WHILE| —
INJURY AT WORK ‘-

ZZ.IIwrabv gfythat]

from
1983, and that dm#:

WRITE PLAINLY—USING 1UNFADING BLACK, INK-;-MAKE A PERMANENT RECORD

Zic, SIGN

W:s_)’twllaumwmedmed
ogp the es and on the dale slaled above

4. wcaﬂou (ony.wwu,orwun
Gladdene typ Dent 0

T

rgt s(sg SHATURE )g ‘ ’
Side)




|
| 4gey 873 2

) ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

T DY M@, OF DY «ucvrnrreeiinmrocceeaerersissnsanalanmrerem s aisatis st s astrarasraes ., Student Embalmer No...........
working under my personal supervision.. _\
Student........ooiiiii i Signed........ 4 A\ \ ngsia

Signature of Student Eabalmer

P. O. Address .. WAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




